S. No.300

10.

A4
\)

r

WRITE PLAINLY—UBING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

THE DAVISION OF REALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZZE PRIMARY REG. DiST. NO. _A_&-Reammum 4() O

L SEP 27 M52

21834

.S.'!cu File No....

| BIRTH. NO.
1. PLACE OF DEATH 2. USUAL RESGIDPNCE (Where decossed lived. If Jedtiytice? residecce before
a. COUNTY Q : 2. STATE b. COUNTY sduialon).
oA~ / }0 a.d( DT
b. CITY ¢ ou nd give LENGTH OF 6. CITY (I outeids corporate limits, L and give
OR township) STA'I' (in this place}|| OR - .
unknown TOWN

d. FULL EOF @
HOSPITAL OR
INSTITUTION

iddrese or location)

3. NAME OF
DECEASED

( Type or Print)

(Month)  (Day)

— S 52

“ 14 pate
F

7

8. DATE OF BIRTH

6, COLOR RACE 1 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVOIED (;n-nﬂ,) g

|9 AGE(Inmn[urunul o DO b K,

4?-0 Mnnth-l Darys Eoun, My,

16. SOCIAL SECURITY
NO.

(Yes.no.0r unknown} | (If wive war or dates of

o:;m t.lﬁt g&cmmon n(;:. “d-oﬂ; 10b. KIND OF BusmsssD%gT g«\; L BIRTHPLACE (i g Seate or ,.,,m, Conatry) 12, crrr}%m#orvmn
unke
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Vnr
AzéLM\—— - // 2 2
-1 B - Ly
15. WAS DECEASED EVER IN U.S. ARMED Foncesw 17. INFORMANT.

GNATURE OR N/ ADDRESS
7
= d ] Laoar] .

Zla. SAE‘I:(IIFDE E::. 1 FINJU Y(o.s. f:';:-,w
HOM[CEIL%’MQ% ; e

s 2 o B et u O i -t pl e TR
18. CAUSE OF DEATH MEDICAL CERTIFICATIO P INTERVAL BETWEE]
| Enter only onecause per 1, DISEASE OR CONDITION . ! : e, . o L. ONSET AND DEATH
line for (a), (b), gnd {¢) | DIRECTLY LEADING TO DEATH"(,) M é éi%{ ﬂ,p A
+This docs ot mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} 7
az heari fafluse, asthenta, | rise fo the above cause (o) sating ) A =
de. It means the dig— | (he wnderiyiag catae lat. . - _
case, infury, or complica- DUE TO () . ,-,’]\
tion whlch caused death. | 1). OTHER SIGNIFICANT CONDITIONS - ™ (1' D 7
Conditions contribuling to the death but not Z
related to the disease or condition causing death.
|l 19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION , . ,20. AUTOPSY?
- (STATE)

Fpvenne B, Joobsse  Siw)

210. TIME (Momit) (D) (Yoar) , (Bm) 21e. m_runv OCCURRED | 211, HOW DID INJURY OCCUR? &
CWOURY - T s o Pm | THERT] N for. Drann .
7 4
2. I hereby certify that I attended the det d from , 18 . o S19___ ", that I last saw the deceased
alive on and that death occurred at from the causes and on the date sialed above.
SIGNATLRE U 1110f8 < or title} | Z3b. Annness 2. TE SIGNED
% (ZM LOB5D &W%d 26532
2¢c. NAME or EMATORY zu ity, l.own,oreanmy) 4 (sm)
p
g2 o e __

DATE REC'D BY LOCAL 'S SIGNATURE

REG. -
LDt s

- tRECTOR'
/%ﬁv

=

on Reverse ¥




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by i

...... , Studont Embalmer Mo.

vorking under my personal supervision,

ooooo ssmenvestAsEIsENIpananved

Student ...,
. Student Embalmer

Licensed Embalmer N

o

P. O. Address-%g:......g_._— AL ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




